Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-580C 1-800-325-8506

CANDIDATE / O_FFICEHOLDER 4253 Form C/QO}:
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
] 1 ACCOUNT # 2 Tctal pages filed )

The CIOH InstaucTion Guioe explains how to complete (Ethics Cemmission filers)

this form.

3 CANDIDATE/ TT.E FiRST M OFFICE USE GNLY
OFFICEHOLDER D V\ L : )
NAME s a .. Q ....................... e Dale Rezei = - -y

TNk T st SUFFIX sleReseived . o T A
Dﬂbca U\ W
L it |

4 CANDIDATE/ ADCRESS /POBOX,  APT/SUITEX e, STATE,  Z:P CODE S ti
CFFICEHOLDER ) - D
ADCRESS _97//5 /QC b eon. 7‘3&\(_, o -

- | e
ge of Acdr 5 =
E] Change of Address ALW/ I——Q—?C({/:: 7f7§ Y

S CAMPAIGN TITLE FIRST NI Recept #

Li%}SURER /77 ’,M/ R Amount
STOTSEFELIRELREEAE A [RSSEREE I
@/Q["/{ Cate Imaged

6 CAMPAIGN STREET ACORESS (NO PO BOX PLEASE),  APT/SUITE X ciry; STATE, 2P CoDE

TREASURER :
ADCRESS (; 2.0 (’Wm < Apre
(Residence or business)
—_ -
Austn , Tx 7870/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
[
PHONE (51 #9565 -979/
8 REPORT TYPE m Janvary 15 [] 2cth day before etection | [ Runett ] ;i;"cﬁf_g:f[;g2’3;2:5)“”
D Juty 1.5 [::l gth cay before election D Exceeded $5C0 md D Final rexcrt (Attach C/OH - FR)
g PERICD Monin Month Oay Year
COVERED THROQUGH

0/027/‘jf I> /3! /945
0 ELECTION ELECTION DATE [ eLscmionTvee

Month Year

/ (7/ / ? [:] Primary D Rurof M General D Specal
11 OFFICE OFFICE HELD (f any) 12 CFFICE SCUGHT (1KWOWR & oo .6 # cesnme e op.
___’_/ . b‘ .

(1Rv 'S Ccuu,‘fq Clertc SAML -

13 DIRECT
CAMPAIGN -+ Direct campaign expencitures are camaalgn expenditures made by others without the candidate’s pricr consent ¢r approval
EXPENDITURE Candidales are required to disclose this informaticn only if they receive notificaticn of the direct campaign expenciture, <
BY OTHER
INDIVIDUALS Name

——
Adaress [ PO Bex,  Apt fSute #  City, State;  Zip Coge
D acditcnal pages ———
GO TO PAGE 2

ﬁ Printed on recycled pager (Eftective 09/01/1937)



Texas Ethics Commissicn P.0O.Box 12070 Austn. Texas 78711-2070 (5121 453-5800 1-800-225-8506

CANDID.ATE,IVOFFICEHQLDER _ REPORT: | Form. C/QH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Emes Commissen fless)

44 C/OH NAME .
Dana Deld eauvelir™

16 SUPPORTING -« This listing includas peitical expencitures by political commitiees o support the candidate / oficeholder. These expencilures may
POLITICAL rave been made wihout the cancidate’s or oificehciders knowlecge or consent Cancidates and cficenolders are required to report this
COMMITTEE(S) information only if they receive nctice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADCRESS
7 SPECIFIC
COMMITTEE CAMPAGN TREASURER NAME
[ acducnal pages
COMMITTES CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check fese if nc reportabie activity occurred dunng this regening pericd. (S gr afiidavit Delew and suzmit pages 1 and 2 cnly )

18 coONTRIBUTION 1. TOTAL POLITICAL CONTRISUTIONS OF 550 CR LESS (QTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S

2. TOTAL POLITICAL CONTRIBUTIONS 0

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S / b g ; o

EXPEMDITURE 3. TOTAL POLITICAL EXPENDITURES OF S50 QR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ )

, CQLQC?—%, 00

OUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD S

19 AFFIDAVIT

| swear, or afirm, under penalty of perjury, that the aczomganying report
is true and correct arnd includes all infermation reguired ta be reported by

e me under Tifle 15, Election Code. \
{ v,/a::;" ) /
/AN ) YERCNICA V. JARAMILLO
2it Z/‘ix Notary Pubilc, State of Texas e,
, g ' iy Carmenieeion Excires Sapt 25, 2000 7 7/ gy
> Wy / / -
[ s I v - Signature of Candidate or Officeholder \

AFFIX NOTARY STAMP / SEAL ABOVE

Swom o and sutscribed bafore me, by the safd_b [241%) & ,B(?a A v O] ¥~  tis the [b — day of

19 El ‘ .o certfy which, witness my hand and seatof office.

Sigrature of officer admwmstermg’iath Print name of officer administering oath Title of cHicer admiristering oath
:

rfi Prntec on recyclec paser (EHecuve 09/01/1597)

ey L



.\’

/l
g
'f'i:xas Ethics Cormmissicn P.O. Box 12070 Ausin, Texas 78711-2070 (512) 433-5800 1-200-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . Total pa hedule A
The IusTtrucTion Guice explains how to complete this form. 1 Towalpages Schecule

2 FILER NAME D.e \ 3 ACCOUNT # (Etrics Commissicn filers)
Dana Detbeauelm

4 Date Full name of contribylor out of state PA 7 An_won{m of I 8 In-}_cin_d cpnlnbu.:ion
AN%D/V%{// Mw Q’Lb?n,s ]D contribution (S) I description{if applicable)

/ 0/9@/7{ 6 Conouor address:  City: State: Zip Code 4 a:

/o€ Cirneress /QM_ 25 0.

(27h Floer /‘% At [T FE7 L) ]

9 Principal cccupation WMAA 10 Employer (cptional)

In-kind contribution
description(if applicable)

Date Full name of ¢o ut [ outefsiate PAC Amount of

|

| ot Demer. )
or Contributor ddre‘ss, City: State,. Zip Code

/ D/Yé/ﬁ B0 ENest Thalls 26, 00 #° }

A T 7873/ l

Principal cccupation Employer (opticnal

= P @FW{XI— ol (op )

In-kind contribution
description{if applicab'le)

Date Ful name of contributor O cutof state PAC Amount cf

I
Rust Tidwell # -
- L Contributor address; City; State; Zip Code
P23 | 0y e 00 ] /00 % |
A, o< 7¥763 |
Principal ogcupaton ’ Employer (optional)
Lot Ttand

Date Full name of contributer [ outof state PAC Amount of ] In-kind centribution

o Naney Wiliams e
/0/955/72 == /(/ffﬁfai”fﬂ PA . 7 o ZJ’LFQ:
Ausrn SO 78703 |

Principal occupat.on Employer (opticnal)

in-xind contribution
description{if applicable)

Date Full name of conirbutor [ outof state PAC A"wcunt of

Walzer Rehters e

i

|

/0/’7'149/737 Contributor address; City; State; Zip Code ﬁ = II
370/ Avepue & 5P%0

|

Auspoh o /8757

Principal occupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]
%3 Punted : : £9/01/1987)
o on recycied paper (EMsclive ¥w0

¢




Texas Ethics Commission

P.O.Box 12070

Austn, Texas 78711-2070

(512) 463-5800

003258508

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instrucion Guice explains how to complete this form.

1

Teta' pages Schedu'e B.

2 FILER NAME

3 ACCOQUNT # (Ethics Cemmissicn filers)

4 TOTAL OF UNITEMIZED PLEDGES: > = = > =
5 Date [ Full name of pledgor ] cutcfsiate PAC A:mcunl of In-k:nc description
pledge (S} 1 (if applicadle)
7  Pledgor address; City; Slate: Zip Code l
410 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outstsiaie FAS Amount of l In-kind cdescription
pledge (5) ] (if applicable)
Pledgor address; City; State; Zip Cede l
Principal occupation Employer (optional)
Date . Full name of pledgor [ outefstate PAC Amount of l In-kind description
pledge (S} l (if applicable)
Pledgor address; City; State, Zip Code |
Principal occupation Employer {optional)
Date Full name cf pledgor [O outofstate PAC Amount of [ In-kind description
pledge ($) l (if appiicabie)
Pledgor address,; City; Stalte; Zip ]
Code ‘
Principal oceupation Employer (optional)
Date Fuil name of pledger [ cutofstate PAC Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip I
Code I
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional rep

orting requirements.

!f"l Printed on recycled pager

(Effective 09:01/1837})

RS



Texas Ethics Commission PO Box 12070 Austn, Texas 78711-2070 (512) 4535800 1800-225-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. ) T -es S¢! i
The InsTrucTion Guipé explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME - f 3 ACCOUNT # (Etnics Commussicn flers)
DC\V\C{ D«:&M(\F@rv

4 Date 5 Full name of contnbuter 7] outofs:ate PAC 7 Amount of
contribution  ($)

8 In-kind cecntribution
description{if applicable)

I

I

. , l
/0/9’_-?/7? 6 Contributor a.c:iress: City: State: Zip Cede ° #' ‘

Go'] I BTN Streed | 50097 {

: !

A S DAY 757@ /

9 Principal cccupatan ‘ 1d Employer (optiona

)

In-kind contribution
description(if applicable)

Date Full name of contributor [0 outzistate PAC Amount of

.__&/Q_QV\ \c\l_?L_( /\/d\faff\o contribution  (S)

/E/gﬁ]/éf‘{ 110 EU bfy, Strect #algo,uo
A, T~ 79703 |
74111'0/\;&24}1/ ' mployer (epticnal)

1”4
Date Full name of contributor [0 outefsiate PAC Amount of

....... I Crmiy Y Werkigthm .75

Principal occupaticn

n-kind contribution
description(if applicable)

dy;  State; Zip Code

; '/’ Centributer address: -

| /[f? /00 (ongress Aie. zndke 1100 | 5029

At Twe  7P70]

Principal occupation ’ Ermployer {optional)
/QT/O//L@,{)/

=
Date Full name c¢f c&t(trnbutor . [0 cutofstate PAC Amount of

_7%)(6{/ 70% contritution ($)

..........................................................

/{//1;/5237 ;o{;tr;u‘;or addreé?s;// City: S(atz Zip Code #5‘“2)/ jgo ) oD
i, X 73700

Princigal occupation ' Emgployer (optional)

In-kind contribution
description(if applicable)

In-kind contribution

Date Fuli name ¢f contricutor . [0 outcfstae PAC Amount of
cescription(if apglicabie)

o T

I

I
”/3/752 Contrivutor address; ~ City; State: Zip Coce | c;/{j. 5/0
/(D VLA | |
(vl S sl

" Employer (apticnal)

Principal cccugaticn

Liuplegeess PAC

ATTACH ADDI!TIONAL COPIES COF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

)

«? Printed on recycled paper (Efective 08/01/1837)



Texas Etries Commissicn P.0.Box 12070 Ausin, Texas 78711-2070 (512)463-5800 1-800-325-8806

' PLEDGED CONTRIBUTIONS

scHEDULE B

The lustrucTon Guiss

explains how to complete this form.

{ 4 Teal pages Scnedule B

l

2 FILER NAME

3 ACCTUNT# (Einies Commiss.on fiers)

3 TOTAL OF UNITEMIZED PLEDGES: e = = = = o g
5 Date 6 Full name of pledgor [J cuictsate PAC g Amaount of 9 In-kind description
pledge (S) (if applicable)
7 Pledgor address; City; State; Zip Code

40 Principal occupation

41 Emplcyer {ogtional)

Date

Full name of pledgor

in-kind description
(if applicable)

[0 eutcisaePaC Amount of
pedge ($)

Principal occupation

Employer (opticnal)

Date . Fu!l name of piedgor [ outo!stae PAC Amaount of I In-kind description
pledge (S) l (f applicable)
Plecdgor address; City; State; Zip Coce |

Principal occupation

Employer (cptional)

Date

Full name of pledgor

Pledgor address; City; State:
Coce

In-kind description

] outof state PAC Amount of
(if applicable)

pledge ($)

Principat occupaticn

Employer {optional)

Date

Full rame of pledgor

Pledgor address; City; State;
Code

In-kind descript:cn

[0 cwof state PAC Amount of
(if applicable;

pledge (S)

Principal accupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
.

"‘\l Printed on recycled paper

(Eftective 09/01/1397)



"Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Total pages Schedule E;
The Instrucicn Guibe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Erics Commiss.on filers)
4
TOTAL OF UNITEMIZED LLOANS: = < “:"/ = = = $
5 Date of loan 7  Nameoflerder 9 LoanAmcunt(S)
6 Islendera 8 Lender address; City: State 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
[ nore
13 GUARANTOR 14 Namecfguaranler / 16 Amount Guaranteed ()
INFORMATION / -
15 Guarantor acdress;  C.uty Stat / Zp Cece
[ not applicatle 7
17 Poncipal Occupation ;I 18 Employer
Date of loan Name of lencer / [0 outofstae PAZ Loan Amcunt (8)
Is 'ender a Lz.er;derar:dre.s.s; o (.:i‘.*,f Fa .S.:a'e- ) Z!p CoCe ............................ Interest rate
financial insttution?
Y N Maturity date
Description of Collateral
O nore
GUARANTOR Name of guaranior L/ Amount Guaranteed (3)
INFCRMATION
Guarantor address;  City; State; Zip Cece
[ not applicable
Panzipal Occupation Emgleyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

-{i Printed on recycled pagar

(Effect.ve 09/01/1537)




Texas Ethics Cemmission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES. ‘ , scHEDULE F

The InstaucTion Guice explains how to complete this form. 1 Totalpages Schedule £

2 FILER NAME I V\({ Bﬁ&@au\/‘{)/\f\
7 Amount

4 Date 5 Payee name
S)

/@ (30 [ A Payee acdress ....... . n.y.: SRV S RRRELELIER e ﬂ _

3 ACCOUNT # (Ethics Comm ss cn filers)

8 Purpose of expenditure g - Complete if direct expenditure to benefit CiQH -
Candidate / Officeholder name Offica scught / held
oA VP/‘!‘E:\:Q/ML@A/QL
Date Payee name Amount
L& Prenta_ ©
Payee acdress, City, State; Zip Code —#

Pl>210| 1707 &, bt Street F10 % 28y .20
FHMN TS TR T0 >

- Ccmplete if ¢rect expenditure to benefit C/OH o
Candidate / Offceholder name

Purpose cf expenditure

advertisem et

O¥fice scught / held

Date Payee name ~ Amount
= ; (s
Capcted dz/? Arepirss
Fayvee dddress; City; ate; Zip(ode

opsag| Cexe Hug e DRl 275 00

« Complete if direct expenditure to benefit CIOH =
Candidala / C*iceholder name

Purpose of expendlure
ﬂj{ Vr 11.5€ //}’LC’/L'L/?

Date Payee name .

Leact/=hip Audfme

Otfice sought { held

Amount

N W 0.0
ANy T /X767

« Complete if ¢irect expenditure to banefit C/OH o
Candidate / Officeholcer name

Furpose of expenditure

annuall Auss

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

OF.ce sought/ held

(fi Printed on recycled paper (Effective 09/01/1937)



Texas Ethics Commission P.C. Box 12070

Acstin, Texas 78711-2070

{512)483-5800

POLITICAL EXPENDITURES

ScHEDULE F-

The [nsTrucTion Guice explains how to complete this form.

‘ 1 Totalpages Scheduie F:

2 FILER NAME
Dana Delheauo

3 ACCCUNT# (Eiics Commission filers)

Date 5 Payee name

6 Payee address. City, State; Zip Code

b Pro e 253
/Q/léé—ﬁ,\\,\ JF‘—;

K, ﬁgf C byt

1%

8 Purpose of expendilure

autiw il pleess

785 76

-« Comgle:2 if direct expenditure to benefit CIOH =

Candicate / Oficeholder name Oftfica sought 7 heic

Date Payee name

Pay

PR
..... [IVESS

e&ress; City: Stale; Zip Code

LI | S Cap. X

v T
7% a,?m/f/.

Amcunt
()

#5/ 5, v°

>

Purpose of expenditure ' ]
ad vert: seinosd

-- Cemplete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sougnt/ rekd

Payee name

Payee address; City. State; Zip Codé

(298| 505 w. Franees
At ,

Place
787>/

Amount
(s

s, vo

............................

Purpose of expenditure

6@}7\ (1 e

C/Ok =
Ctice scughl/ held

- Comp.ete if cirect expenditure to benefit
Candidate / Oficeholder name

Payee name

™
Cré? 55 Auipmm
Payee adgresss City; State; Zip Code

“//O/:Zg L0 4 /O?Z
Kustw T 78767

Amount
(S}

# s e

Purpocse of expenditure
KA

e leccre V{)OF&/\ pﬁ(’f

ekt pn Electiin Oﬂﬂuj

«+ Complete if direct expenditure to benefit C/OH -

Candicale / OHiceholder name Ctice scughtf held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3%

Printed on recysled paper

(Effective £9/01/1997)

1-800-325-8506




Texas Ethics Commission

P.O.Bex 1207

Austin, Texas 78711-2070

(512)463-5800

LOANS

SCHEDULE E

The InstrucTion Guine explains how to complete this form.

i 1 Teial pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Encs Commussion filers)

] not appicable

4
TOTAL OF UNITEMIZED LOANS: = = = )
5 Date ¢f lnan 7 Namecflender ] outlo!s:aie 2AC G Lloan Amount (S)
......................................... L I B Y
6 Isiencera 8 Lenderaddress; City: Stater  Zip Code 10 Interest rate
financial Institution?
v N 11 Matwrity date
12 Cescription cf Collateral
O rone
13 GUARANTOR 14 Narme of guaranior 16 Amount Guaranteed {S)
INFORMATION ’
15 Guaranter address; Cuy: State; Zip Ceee

17 Fringipal Cocupaten

18 Empioyer

Date of Ican

Is iencera
financial Instituticn?

Y N

Name of lender

O cutof state PAC

Lencder acddress’ Cty

Loan Amount (S)

Interest rate

Maturity date

Description of Cellateral

O recne

GUARANTOR
INFORMATION

O net appicadie

Name of guarantor

Guaranwr aggress,  City;

State; Zip Coce

Amount Guarariead (S)

Prinzpal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

r:—:n Prnted cn recycled paper

{Eective £9/21/1997)

1-800-325-8506




Taxas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)4583-5800 1-800-325-85086

[ POLITICAL EXPENDITURES : ) scHEDULE F-

The InsTrucTion Guioe explains how to complete this form. 1 Toial pagss Schecule F:

2 FILER NAME M& D@ 3 {/\\/@M\
ate ayee nan:eM 65 MW l/bt?/g | Am(g;mt

| //7/5({'6“55954 AR T _Aquj o

/ol W/ 3|5t Sfreld

AMV\; Ix 7P7CS

g - Ccmplete if direct expenciture 10 benefit C/OH -

8 Purpese of expenditure
- \ /Qm Candidate / Qfficenclder name Office sougnt f heid
oot Afechire 1T

Amount

Date Payee rame
(3)

3 ACCOUNT # (Ethics Commissicn Ters)

2|72 czg%o> /5/’\62&9 Terracl #o?g
Aubtim st s TXTS>

. Cemplete if direct expenditure o tenefit C/OH -

Purpcse ef expenditure

IWQ‘-J\C \é{\ &LM?‘ Cancidate / Officeholder name
O lerfC €y

Cate Payee name Amount

...... o O Wman Voers |
ss: Cit ; ’00

Payee addre

Biofe| o W Sl St H50
Rrudtn T 78705

- Complete if direct expenditure 12 benefit C/OH
Candidate / Officenolder name

Cffice sought / held

Purpose of expenditure
annwall At =
Amount

Date Payee name
)

Ot ce scught/ held

Payee address; City; State; Zip Code

« Complete if direct expenditure to tenelit C/QH -

Purgose of expenditure
Candidate / Officeholder name

Otfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#3  Prnted an recycled paser {Effecuve 09/01/1937)



Texas Shics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 453-580C 1-800-325-8506

LOANS SCHEDULE E
' i 1 Tcuizlpages Schecule £
The InstRucTion Guine explains how to complete this form. )
/ |
2 FILER NAME 3 ACCOUNT # (Etcs Commissicn “lers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = )
5 Date of loan 7  Namecoflencer O cutg‘;s‘.a:e PAC S Lean Arount (5)
{
/
.................................... L
6 Isiencera 8  Lender acdress; Cty; State; Zip Ccce 10 Interest rate
firancial Instivtion?
Y N 11 Maturity date
12 Cescription ¢f Ccllateral
E] none
13 GUARANTOR 14 Name of guaranior / 16 Amount Guaraniesd /5)
INFORMATION /
............................... I RPN
15 Guaranter agdress;  City: Siate; | Zip Cece
3 nctagplicadle /
7
17 Puncipal Ocoupation | 18 Emplcyer
- - {
!
Date cf loan Name cf lender | [0 outofsiae PAC Loan Amount ()
i
........................... e
Is lender a Lerceraddress; City: State; 2ip Cede [nterest rate
financial Institution? ’
Y N ; Maturity date
! .
Description of Collaterai
O ncre
GUARANTOR Name of guarantor Armount Guaranteed (§)
INFORMATION
Guarantor address: City; < State; Zip Code
[ nctapplizacte
Principal Cceupation Employer
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
Iflender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(E¥fective Q9/Q1/1957)

':.:l Printed on recyclea paper



Texas Sics Commission P.0. Box 12070

Ausin, Texas 78711-2070

1-80C-325-8508

(512) 45358

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Tre InstrucTion Guics explains how to complete this form.

1 Total pages Schecile G:

2 FILER NAME

3 ACCCUNT # (Ethcs Comm ssion filers)

4 Date 5 Payee name 3 Amount
)
6 Fayee address; City; State; Zip Ced
7 Purpose of expenditure . Reimbursement
frem political
contributions
intended
Date Payee name Amount
(S)
FPayee address, City: State; Zip Code
Purpose of expenditure [ ] Reimbursement
from political
contributions
intendec
Date Payee name // Amount
(3)
Payee acdress; City; State: /Zip Code
A - /
'I
!
i
‘f
Purpose of expenditure / [] Reimbursement
. J from pchtical
r', contributions
; intended
Dale Payee name ’ / Amount
/ (s}
Payee address: Ci:}/: State; Zip Cade
Purpose of expenditure . D Reimpursement
from peotitical
f" contributions
: intended
i
Dsate Payee name !./' Amount
rd (8)
Payee address, City; State; Zip Code
Purpose of expenditure D Reimbursement
frem politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

:‘:-é Prnted on recycied paper

(Effective 09/01/1997)



Texas Ethics Commmission P O.Box 12070 Ausin, Texas 78711-2070 (512y463-5800 1-800-325-8508
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEpULE-H

TO A BUSINESS OF C/OH

'

The InstrRucTion Guice explains how to complete this form.

1 Total pages Schecule H:

2 FILER NAME

3 ACCZCUNT # (Ethics Cemmission flers)

4 Date 5 Business name

6 Business address;

7 Amount
(%)

g8 Purpose of payment

.- Complete if direct expenciture to benefit C/OH -
Candicate / Officeholder name Ot%ce scugt s held

Date Business name

Business address; City; State; Zip Code

Amount

(5)

Purpose of payment

« Comglete if ¢irect expenditure to benefit G/OH =
Cand.date / Officehcider name CHice sought / hed

Date Business name

Business address; City, State; Zip Code

Amount

(s)

purpose of payment

- Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Ctfice sought/ held

Date Business name

Business address; City; State; Zip Code

Amount

()

Furpose ¢! paymenrt

.. Complete if direct expenditure 1o tenefit C/OH =

Candidate / Officehoider name  ¥"7F szught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

:fi Printed on recyclec paper

(Eftective 09/01/1897)



Texas Ethics Cormmmission P.O.Box 12070 Austn, Texas 78711-2070 (512) 453-58C0 1€00-32585065

[
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTioN Guice explains how to complete this form. 1 Totalpages Schedule I
2 FILER NAME ) 3 ACCOUNT # (Enics Commission filers)
4 Date 5 Payee name a Amount
($)
6 FPayee address; City, State: Zip Code
7 Purpose of expenditure ’
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure
Cate Payee narme Amount
(S)
Payee address; City, State; Zip Code
Purpose of expenditure
|
Date Payee name Amount
) (s)
Fayee address; City; -State; Zip Code
Purpose of expenditure
Date Payee name Amount
(s)
Payee address; City; State: Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&% Prnted on recyclec paper (Effective 69/01/1937)

-



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CREDITS (optional) . ) _ schHepuLE K.

The InsTRucTIoN Guipe explains how to complete this form. 1 Total pages Schedulz K

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payor name g Arnount
(3)
6 Payor address; Ciy; State: Zip Cede

7 Reason for credit

Date Payor name Amount
(S)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
&)

Payor address. City; State; Zip Code

Reason for credit

Date Payor name : Amount

(s)

Payor address; City; State; Zip Code

Reascn for credit

Date Payor name Amount

(S)

Payor address: City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfi Prined on recycled paper (EMective 09/01.1937)



Texas Ethics Commission P.O. Box 12070 Austn, Texas 76711-2070 (512y483-5800C 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH instruction Guide explains how to ccmplete this form.
== Complete only if "Report Type"” on C/OH page 1 is marked "“Final Report" ==

1 C/OH NAI\JE 2 ACCOUNT # (Etwes Cammussion flers)

3 SIGNATURE

S
I do not expest any further pelitical contributions or political expenditures in connection with.fy cardidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or meke any campa:gn expenditures without a campaion treasurer appointment on file.
K

. ‘/
Jf
, Signature cf Candidate / Officeholder
s
4 FILER WHO IS NOT AN OFFICEHOLDER
*« Complete A & B below on/y if you are a candidate +- '
A CAMPAIGN FUNDS
_Check only one: .
D I do nct have unexpended contributicns or unexpended interest or income earned frem pclitical contributions.
E] | have urexpended contributions or unexpended interest of incame earned from political contrioutiens. | understand that | may nct

canvert unexpended pofitical contricuticns or unexpended interest cr income earred on political coniributions to personal use. |

~ alsc undersiand tha! | must file an annual report ¢f unexpended contributions and that | may not retain unexgended cantributions
or unexgended interest or inceme earned on pelitical contributions longer than six years after filing this final repert. Further, |
uncerstanc that | must dispose of unexpended political contributions and urexpended interest or inceme earned on political
contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1donotretain assets purchased with political contributicns or interest o other income fram political contributions,

E] ! do retzin assets purchased with political contributions or interest or other income from political centributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from pelitical contributions to personal
use. lalso uncerstand that I must dispose of assets purchased with political centributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER ;

++ Complete this section only if you are an officeholder --

[ ] tamaware thatl remain subject to filing requirements applicable to an officeholder who does net have a campaign treasurer cn file.

Signature of Officeholder

"; Prnted on recyzlad paper (Elfective 0S121997)



